FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT f‘" &1 FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 761965 (3)

1. Corporation Name

CHAPLAINS TO COMMUNITY AND COMMERCE, INC.

UL

Frincipal Place of Business Mailing Address
116 43R0 AVENUE SW 118 43RD AVENUE SW
VERQ BEACH FL 32068 VERO BEACH FL 32968-2382
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/27/1982 03/04/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;El 59—1 7 15426 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, alc. i
e e A 5. Ceriificate of Status Desired x $8.75 Addtional
22 ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Beo
23] 28] Trust Fund Gontribution O Addod to Foos
ap Country Zip Country 8. This corporation has liability for intangtble tax under s. 199.032,
24] 25 28] 30 Florida Statutes Oves B o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Neme
ESSEX, LEON 82| Street Address {P.0O. Box Number is Not Acceptabte)
118 43RD AVENUE SW
VERO BEACH FL 32968 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging Its registerad
office or registerad agont, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed br prcted name ol registared agent and tlle d appiicabla (NOTE: Ragistared Agent signalura raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE PD [T pELeTE 1.1 TITLE L Change ] Addition
NAME ESSEX, LEON 12 NAME
stees anpress | 118 43RD AVENUE SW 1.3 STREET ADORESS
DTy -ST-2P VERO BEACH FL 14 GITY-ST. 2P
THLE STD L] DELETE Z1IRE TJ Change L] Addition
NAME ESSEX, GLORIA A 2.2 NAME
sireeranoress | 118 43R0 AVENUE SW 23 STREET ADDRESS
CIry- s1-2p VERO BEACH FL 2.4CITY-5T-2IP
e ") T oeceTE o [ Change L] Addifion
NAME NEESE, CLAYTON 2.2 NAME
streer aooress | 9431 SW B4TH TERR 33 STREET ADDRESS
CiTy-S1- 2P MIAMI FL 34.CATY-ST- 2P
e VD [T DELETE a1 TImE [ Change (] Adgition
NAME MAYATT, FRED M 4 2NAME
sreeraooness | 10760 SW 48 ST 43 5TREET ADDRESS
CITy-51-2F MIAM! FL 44 Y- §T- 2P
TILE [ oeLEte 51TTiE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Giry-51- 2P 54 CITY-ST-2P
THLE [T DELETE 6.1 TILE T Change £ Addition
NAME 5.2 MAME
SIREET ADDRESS 6.3 STREET ADURESS
CITy- S1-2P 6.4 GITY-ST-2IP
14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 113.07(3Xi), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an afficer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl ged, or on an attachment with an addre;
: el i?%f&'k 1/o2]97 s Sis ecop
SIGNATURE: CARR .

NG OFFICER OF DIRECTOR Date Daytime Frone # G2 1040

ATURE AND TYPED OF FIDNTED

CR2E037 (9/96)



